June 20-21, 2012 CDC, Tom Harking Global Communication Center Building 19, Room 232, Atlanta, GA The role of the ACIP is to provide advice that will lead to a reduction in the incidence of vaccine-preventable diseases in the US, and an increase in the safe use of vaccines and related biological products. For more information or to register visit: http://www2a.cdc.gov/nip/ACIP/JuneRegistration.asp .
Recent Events

 AAP Cocooning Experts Meeting
On March 23, 2012, the AAP gathered experts (including physicians, nurses, government officials, and other public health professionals) to discuss the community strategies for vaccinating adults against pertussis in order to "cocoon" infants.
A final report will be available in mid-May.
Resources
 Immunization Action Coalition (IAC) sturdy, laminated 2012
Immunization Schedules These schedules, printed in color, are covered in a tough, washable covering making them durable for the entire year. The price ranges from $3.50 to $7.50, depending on how many are ordered. To order this resource for your office, visit: http://www.immunize.org/shop/laminated-schedules.asp.
 Tdap/Td and IPV Vaccine Information Statement (VIS) forms available in new translations
The IAC has translated the Tdap/Td and IPV VIS into Armenian, Cambodian, Farsi (spoken in Bahrain, Iran, United Arab Emirates), Hmong, Korean, and Tagalog. To access these translations, along with several others, visit: Please view the attachment at the end of this newsletter for the abstract submission guidelines. To submit your abstract, please use the following link: https://www.surveymonkey.com/s/airacallforabstracts. vaccine fever as one that occurred within the same time period. However, because the risk was found to be increased for a febrile seizure in children aged 12-23 months at 7-10 days past vaccination in previously published studies, the primary analysis was done using this time period.
Featured Research Findings
Measles-Containing Vaccines and Febrile Seizures in Children
Results showed that more fevers and seizures did occur in children who had received the MMRV vaccine, compared with children who had received MMR + Varicella, or MMR or Varicella separately, though this finding was not statistically significant. The study did not find any peak in seizure or fever activity in any of the study groups in the 7-10 post-vaccination period. The study also found that while there was a greater incidence of seizure in children With support from two new grants from the Bill and Melinda Gates Foundation and the United Nations Foundation, the Academy is addressing important global immunization issues. The AAP's role will center on fostering partnerships to support global immunization initiatives and programs. Specifically the AAP will provide pediatricians and other child health clinicians with tools and materials to be advocates locally for global immunization issues. The grants focus on increasing support of polio and measles/rubella eradication and funding for the Global Alliance for Vaccines and Immunization (GAVI) to increase access to new life-saving vaccines.
Through the new grants, the AAP will also continue to work closely with the International Pediatric Association (IPA) on important global immunization issues.
GAVI was launched in 2000, with an initial grant of $750 million from the Bill and Melinda Gates Foundation to fund vaccines for children in the world's 70 poorest countries when global immunization rates were desperately low. Their mission is to save children's lives and to protect people's health by increasing access to immunizations. GAVI was designed to bring together all the key players in vaccines including the World Health Organization (WHO), United Nations Children's Fund (UNICEF), the World Bank, the Bill & Melinda Gates Foundation, donor governments, developing countries, international development and finance organizations and the pharmaceutical industry. As one of six founding country government donors, the US government has played a big role in GAVI's commitments, but not to the level of other donor countries such as the United Kingdom and Norway. Only about 1% of the U.S. budget is allocated for foreign aid, and a tiny fraction of that goes for health initiatives to improve or save lives of children and families -we feel this should be at a higher level and one aim of the new grant is to support advocacy to increase funding to GAVI.
Additionally, through the grants, the AAP will focus on supporting and developing its leadership as global immunization champions in implementation of advocacy and education strategies; supporting and building capacity among pediatric leaders in selected donor countries for implementation of advocacy and education strategies; and supporting sustainability of advocacy efforts by enhancing linkages between pediatric leaders across donor countries, and between leaders in donor and affected countries.
Complementing the Gates Foundation grant, the AAP also received a grant from the UN Foundation, and is collaborating with ONE.
United Nations Foundation's new Shot@Life campaign focuses on educating, connecting and empowering Americans to champion vaccines as one of the most cost-effective ways to save the lives of children in developing countries. By encouraging Americans to learn about, advocate for, and donate vaccines, the United Nations Foundation's Shot@Life campaign will decrease vaccine-preventable childhood deaths and give children a shot at a healthy life. The AAP is a founding partner in this campaign. As a partner, the AAP will help spread the message that all kids deserve a shot at life and will offer resources to help US based pediatricians advocate for global vaccine prevention programs. The Academy provides accurate technical information to the campaign along with also involving members to act as Shot@Life Champions in the grassroots effort. The AAP encourages you to visit the Shot@Life webpage to learn more at www.shotatlife.org.
The AAP is working with ONE on global immunization financing and delivery issues. ONE is an international advocacy organization co-founded by the musician Bono with more than 2.5 million members worldwide. The AAP's commitment to the health of all children means that both the AAP and ONE are committed to preserving low-cost, high-impact programs that provide life-saving childhood vaccinations.
Many AAP members have already become involved in both of these campaigns and have been a part of advocacy days on Capitol Hill. The AAP is looking to engage more pediatricians in advocacy and campaign events.
Please take the time to visit the AAP's new and continually expanding global immunizations webpage at http://www2.aap.org/immunization/about/globalpartnerships.html. Check back often, as more information and tools will be added in the coming months. Please feel free to contact the Program Manager at AAP if you want to be more involved or if your chapter is interested in learning more about global immunizations. For more information or to sign up as a chapter champion, please contact Terrell Carter at globalvaccines@aap.org or 847/434-4319.
Opportunities for you to engage:
Call for Chapter Global Immunization Champions. The AAP would like each chapter to identify at least one global immunization champion who can work together with new advocacy tools to advocate at different levels in their communities. With AAP support, champions will help keep chapter leadership and members, and elected officials, educated and informed about global immunization issues.
Call to Action for Child Health advocacy event. In June 2012, the AAP will host a special event on the Hill to educate and advocate Congress on global immunization issues.
Shot at Life Campaign. You can become active in the Shot at Life Campaign in various ways. Go to the website to learn more and get involvedwww.shotatlife.org.
Best Practices! We Asked, You Answered
In February 2012, CISP asked its IZNews Listserv ® to respond to the following questions based on the National Vaccine Advisory Committee Standards. Below are the results.
NVAC Standard # 5: How does your practice staff communicate with parents about vaccines, in a way that informs them, while also building their trust in the pediatrician? Our office has found that the key is to engage in motivational interviewing-type skills. Don't own the patient's decision. Listen to their concerns. Ask the family if they would like information (that others found useful) in deciding what to do about vaccinating.
Distribute Vaccine Information Statements (VIS).
We use the Vaccine Information Statements (VIS) as educational tools for all parents and use face to face Questions & Answers (Q&A) during all well-child visits.
Expect to have conversations with parents about vaccines. Don't rush through them; be open and understanding towards parents' concerns. Use handouts to help in these discussions, and to answer further questions.
We discuss all vaccines at each visit, we talk about benefits of being vaccinated, the diseases that they prevent, and side effects. We also have handouts, open discussions and address concerns specifically.
There are two major clinics for vaccinations in our area. Parents are counseled during both clinics on the vaccinations their children need during this visit and discuss at length any concerns they have regarding them. Additionally, multiple health promotion and awareness flyers have been created in response to needs assessments that were conducted by Public Health Intern Staff, on parent fears. These flyers/brochures have been distributed at health fairs, Health Center clinics, and daycare centers, and will soon be distributed through private physician offices. Distribute educational information to parents before the visit on which immunizations will be given
We have an immunization packet that has a letter from the pediatrician encouraging immunizations, another paper stating why you should vaccinate your child, a schedule of when immunizations are due, and the VIS sheets for each vaccine. We give the packet to the parents at the baby's first visit telling them that this is their homework. We talk about starting immunizations when baby is 2 months old. We discuss immunizations again when we take the patient into exam room for the 2 month visit. The doctor then goes over them again during the visit. When we go to administer the immunizations, we ask if there are any more questions and review what to watch for regarding vaccine reactions.
Got an idea about a topic you'd like us to cover?
Contact us at cispimmunize@aap.org Our EMR has a form built in for that.
We use the immunization registry with as many items defaulted as possible to avoid possible data entry error.
• Vaccines received are entered into registry's inventory module including lot number, manufacturer, expiration date, etc., and when the specific lot is selected by the user, all necessary information defaults with it. • The date on which the vaccination is given defaults to date of data entry (however may be overridden by user if necessary to document vaccines given a day later in the event of catch up after a mass flu clinic). • The user who logs into application defaults as the vaccinator (however again may be overridden if necessary). • The VIS form & date defaults to the most current version. Centralized immunization program offices communicate with all sites when VIS are updated and give a 2-week window to update their clinic copies before changing the default in the registry. Record information in as many places as needed.
We chart all vaccine information (lot number, expiration, brand) on the chart note, vaccine record, and state immunization network. Do quality assurance tests by checking charts daily.
We conduct daily checks of or records for accuracy, count doses, and ensure lots and standardization of documentation.
Develop a form, either for paper charts, or for your EMR, or both, which prompts you for all the information that needs to be documented.
We use a paper form that contains all the needed information. Parents are able to sign this form, confirming that they received the VIS statements. Also, we peel off the label on the single dose syringes and attach them to the form. After all the information is put onto the form, the form is scanned into the electronic medical record.
We have 2 places where we have to enter the immunizations that are given, our EMR and the immunization registry. We have a single sheet of paper with all the vaccines that we give, with the name of the vaccine, manufacturer, lot number, expiration, dose and site of injection, and route, signature/initials of giver, and VIS dates. At the bottom of the page the vaccines are listed and we circle the ones being given for that day. We have a line below that to write in the patient's name and birth date and registry number. When we draw up the immunizations we double check the vaccine information on the vials, making sure it matches our sheet. We have the parent check that it is the vaccines that they were expecting to receive that day and have them sign the sheet. We use this sheet to enter all info whenever we have time following the appt. It has worked very well for us. I keep the copies filed by month and they have come in very helpful if a question arises regarding immunizations given.
Have a specific procedure that is clear to all staff.
After all vaccination clinics, a vaccine administration record is completed for all clients. It contains, name of vaccine, dose given (#1 of series, etc.), Vaccine manufacturer, lot number, expiration date, signature of administrator, and that a VIS form was given. This procedure is reviewed with all staff, and is part of immunization policy and procedure.
